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 eye-end of a needle dipped in phenol, in most cases, however, it is
wise to avoid the use of strong antiseptics, and to rely upon suction
and the use of a congestive bandage above the part for twenty-four
hours or so.
(b) General Treatment
In the treatment of these cases the general principle of rest to an acutely
inflamed part should he applied, whether operative treatment is adopted
or not. Rest tends to limit the spread of the infection, and is particularly
useful when the thecae are threatened or involved. It is achieved by
appropriate splinting. Often the best form of splint to use is one
constructed of stout wire, bent by the surgeon to suit the individual
requirements of the case, while allowing the necessary dressings to be
applied without undue disturbance. There is no need here to detail the
construction of these splints, the efficiency of which is often a measure
of the mechanical ingenuity of the practitioner.
If the suspicion arises that the case is due to a streptococcus, special
caution is necessary in its conduct. Since violent strcptococcal infections,
here as elsewhere, are associated with some degree of septicaemia in
the earlier stages, and there is little tendency to localization, operative
treatment should, with certain exceptions given later, be avoided. The
old idea of making multiple incisions into the infected area, cto relieve
tension', has little to recommend it, and may be definitely harmful by
helping to spread the infection, and by breaking through any resisting
barrier which may be forming.
In the initial stages the treatment of such cases should be along
general lines; in particular, the administration of large quantities of
glucose and the injection of considerable doses of antitoxic sera should
be relied upon. The new chemotherapeutic products of the sulphon-
amide type, e.g. prontosil and proseptasine, are of proved value and
may be used as a substitute for the scrum with advantage (see Vol. V,
p. 157). Lymphangitis and lymphadenitis are similarly dealt with. Jf
the infection is very superficial (erysipelas), ultra-violet rays have a
definite limiting effect and are of great value. Blood transfusion may
be of use if the leucocyte count shows that the patient's reaction is poor.
The rule that streptococcal infections should not be treated by opera-
tion is subject to two important exceptions. If the vitality of a digit is
threatened by the extreme tension of the exudate, which is obviously
interfering seriously with the blood-supply, some small incisions into
the subcutaneous tissues are proper, in an attempt to reduce the tension
and so save the finger. The second indication arises in the later stages,
when frank suppuration has occurred. The appearance of localized pus
in a streptococcal case is a sign that the patient's resistance is dealing
adequately with the infection, and, in these circumstances, drainage
may be instituted as for other infections.
Except for the acute streptococcal cases, infection of the hand and
fingers should receive energetic surgical treatment in as early a stage as

